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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

ALED APR 2 7 198 crion visrict vor oo o B

Primary Registration Dlslrlct No.

59-012649

STATE FILE NUMBER

........ .52 #&"_ - Registror’ s Ne. Ho. 425

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where daceosed lived. If institution: Residence binfore
o couniy Ghariton o STATE Mg, b COUGhari t o yor
b. CITY {If cutside corporate limits, give TOWNSHIP only} Inside Limits ¢. CITY oAl F.) Inside Limits
eeKeytesville, Twp. ves {11 N3l ok Keytesville f YesI G MoK
c. F'ULL NAME OF (H NOT in hospital, give location) | Length of stey 1n Ib d. STREET If outside, give lecation) Reside on Form
HOSPITAL OB _M3jeg N.of Keytesville 2-MAPES N,of Keytesville | v nD)
3. (NTME OF DE)CEASED First Middle Last 4. DATE Month Day Yeor
ype of print OF
Charles . Theron Mason peatH  Appil 20-1959
5 SEX 6. COLOR OR RACE 7'MARRIE&3JEVER marrieo[]] 8. DATE OF BIRTH 6. AGE {In ysors JFUNDER 1 YEAR] tF UNDER 24 HRS,
Male Whj. te \\‘IUOWEDD DIVORCEDD ,]"une' .lsjth 18.91- B?mhduiy] Menths | Days Hours I Min.

10a. USUAL OCCUPATION (Give kind of work done
during most of working life, avan if retired)
Fariér

FRPES

10k, KIND OF BUSINESS OR

11. BIRTHFLACE (Ciry and state or country)

Keytesville Twp. }%, U.S8.A.

12. CITIZEN OF WHAT COUNTRY?

13e. FATHER'S NAME

James Mason

13k. MOTHER'S MAIDEN NAME

Adra Kelson

I 14. NAME OF HUSBAND OR WIFE

| Olive G.}Mason

15. WAS CECEASED EVER IN U. 5. ARMED FORCES?
(YnNoooa unknown)| (If yas, give war or doten of service)

16, SCCIAL SECURITY NO.

495-10-195¢

17. INFORMANT

Address

M rs. Myrtel Chapman X.C.Mo.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH (Enter only one couse per line for

INTERVAL BETWEEN

L10:304,

Death occurred ot

{a){b). and {c).)
PART i. DEATH WAS CAUSED BY: #NSET AND QEA%
IMMEDIATE CAUSE (a) S Megee o dsy
Condirions, if any, DUE TO (b)
which gove riss f }
above covse (a),
stoting ths under-
g lying couse last. DUE TO (<)
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissass condition given in PART ( {a) 19. WAS AUTOPSY
6 PERFORM
: 410} YEs[] NOJN 2
=1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART [l of item 18.)
w
8 o o O
é 2c. TIME OF Hour Month, Doy, Year
a INJURY a.m.
£ p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHlLE ATD NOT WHILE D farm, .ctory, street, office bldg., etc.}
WOR AT WORK yd P
21. | ottended the daceased from 75"?‘/6‘ ‘-Q , o and last saw ﬁ'uliva on /:.‘:7‘

# on the date stated above; ond 1o the bast of my knowledge, trefn tha ’cuns stated.

(Degrea or title)

N4

22b. ADDRESS

#AD°

1 % 2?:-/}/ GN ? I

232. BURIAL, CREMATION,{ 23b. D 23c. NAME OF CEMETERY OR CREMATOR 23d. LOCATION (Clty, 1ewn, or county) {$1ate)
REMOV (Specify} L .
Buri " |April 22,1959 City Cemeter Keytesville, Mo, _—

4. FUN ADDRESS

Keytesvlille, Mo.

25, DATE RECD.

“23/i~9

Y LOCAL REG.

2 ISTRAR'S S/GHATURE T
[ Leapg

[Liconsed Embalmer’s Spitement of Reverfe Sids)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed
DY ME, OF DY iiiuiieiiiricr i rrr e e e oo ctii it te s s bbb e atb s enr e s r e s a e s s s ebas

working under my personal supervision.

Student ....ooiiiiiiiiiiiiii s e e e
Signature of Student Embalmer

Licensed Embalmer No, g

P. O. Address._ /. . 4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN NG. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.



